
COMMUNITY EMERGENCY RELIEF FUND 

[Organization Address] 

[City, State, Zip] 

[Tax ID / EIN] 

INVOICE 

Date: [Date] 

Invoice #: [0000] 

DONOR INFORMATION 

[Donor Name] 

[Donor Address] 

[Donor Email] 

[Donor Phone]  

PAYMENT METHOD 

[Check / Credit Card / Wire] 

Transaction Ref: [Reference #]  

Description of Contribution Designation Amount 

General Emergency Relief 
Donation 

[Immediate Needs/Specific 
Crisis] 

$0.00 

Administrative Support Fund General Operations $0.00 

Subtotal: $0.00 

Total Donation: $0.00 



Thank you for your generous support of our community. 

No goods or services were provided in exchange for this contribution.  

Please keep this document for your tax records. 


